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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, OC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

fForm approved
Office of Management
and Budgel
No. 1215.0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

1. File Number U - "2/ / fl =

2. Fiscal Year Covered From:

M/ [0/ Gind o BR]/ 37/ Qood

3. Name and address of person filing.

Name [ TLRZRT j[j

e Tt ]

P.0. Box, Bidg., Room No., if any l l

e IR SeoTT s ]

Sy L _pOewr NEE ]
D H ]z cote c4 [ ¢ 3537 |

State i

4. Name, fite number, and addre ss of iabor organization.

Namel f( éC“:l Cﬂ 52{/
"fo- 184,

P.0. Box, Building and Room Number, if any LEO_‘@O / ?,&: .
Street [_— __ ] '/szcwﬁ?(_ 0/2 ~ ]

oy o g mr? ‘ ]
sate | O /[f/c

Labor Organization File Numer

| zPCodera g/m

W

5. Position in labor organization. | (Lé? RE SC:r-Wﬁ T— Y] 6

|

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or ind’r2ctly had any of the following interests
{except ns specified in the exclusions set forth in the instructions!:

A. Held an interest in, engaged in transactions (incliding foans} with, or derived incomé or other econcmic benefit of
monetary value from an employer whose emplayees your organization represents of is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transacion, or Income.
Name [ . 1
Trade Name, if any:} o }
P.O. Box, Bldg., Room MNo., if any I ] J
7.b. Amount. ’ff
i
Streetij o i .
A R ;
. ] L
State | Japcodera j
Signature -

Signed }\ M M
e

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conta ned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.}
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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

LABOR ORGANIZATION OFFICEER AND
EMPLOYEE REPORT

Form approved
Dffice of Management
and Budget
No, 1215-0188

Expires 11-30-2006

FORM LM-30

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or «ivil penatties as provided by 29 U.5.C 439 or 40,

I READ THE | {STRUCTIONS CAREFULLY BEFORE PREPARING T3S REPORT. J

1. File Number U - ;’0/ fy

2. Fiscal Year Covered Fromr.

/ /04’/0&[ Through: S 37 /O"f

3. Name and address of person filing.

Name GO"AOY\ 0. SN\IJ:'\’\

P.¢). Box, Bldg., Racm No_, if any

Streat 30 9 w/ ‘]’Iﬁ S‘+‘!'52,+

City Hlbla:y\j
MN

S57%6

State ZiPCode + 4

4. Name, file number, and address of labar organization.

e Olsheset Coumeil &

Labor Organization File Number

S43- 689

P 0. Box, Buitlding and Reom Number, if any

Street 326K C-ot&"\'}'r‘l D(-:U‘e
cy 2 t¥le Coana da

swe AN ZPcedsrs SS51177

5. Position in labor organization. O‘..Sqn I- 7 er

Enter appropriate data below If, during the past fincal year, you or your spouse af minor child directly er ‘ndirectly had any of the following interests
(2 :&pt 28 specified in the exclusions set forth in the Instrustiang):

A. Held an interest in, engaged in transactions (ncluding loans) with, of derived income or other ezonomic benefit of
monetary value from an employer whose emaloyces your organization represents or is actively seeking lo represent.

6. Name and address of Employer (including trade rame, if any).

Name

Trade Name, if any

P.0O, Box Bldg., Room No_, if any

7.a. Nature of Interest, Trarsaction, of income.

7.b. Amount.
Street
City o
State 2IP Cede + 4 ‘ J
Signature

Signed Zfﬂzﬂ’( VJJW-*‘;“&’L

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicat!s penalties of the law, that all of the information
subrmitted in this report {induding the information cantained in any accompanying documents), has been tramined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. {See the section on penalties in the instructions.}

on P=J2-05" RIF-393-2253

Date Telephane Number

Form LM-33 (2003}
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Name of Person Filing

T
+ File Number U-

B. Held an interest in or derived income or econatric benaftt with monetary value from a busginess (1) a
substantial part of which consists of buying from. se [ing or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organt ation represents or is aclively seeking to represent, or
(2) any part of which cansists of buying from or setling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust ir which your labor organization is interested.

8. Name and address of Business (including trade na e, if any).
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Cecle + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢ Employer

oNE.

10 9 b or8 ¢ is checked give trust ar employer's name
Name

Trade Name, if any’

P O Box, Bidg., Room Mo, if any

Street

City

State ZIP Caide + 4

11.a. Nature of such dea.ing.

11.b. Approximate doliar ve ue of such dealing.

12.a. Nature of interest hicid or income received.

12.b. Amount.

C. Recaived from any employer (other than zn employer covered under parts A and B above)
or from any labor refations consultant to an employes any payment of money or ather thing of vaiue.

13 3. Name and address of Employer or Labor Relaions Consuitant
{including trade name, it any).

Name
Trade Name, if any:

P.C Box, Bidg.,, Roam Na., if any

14.e. Nature of payment

/M:)m@

Street
Cuy
State ZIP Code + 4
14.b. Amount of payment
13 b. 1s the Business an Employer or Zensultant

Form LM-30 (2003)
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